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3. FEC IDENTIFICATION NUMBER cl ' j
4. |5 THIS STATEMENT E NEW (M} OR -} AMENDED (A)

\ cartify that | have examingd this Statemend and to the best of my knewladge and balief |t is true, comect and complete

Type or Print Name of Treasumar Kelly A Lawler

Signature of Treasurer KVWM/ Date  j{A0of

NOTE: Submission of false, emonenus, or Incamplate information may subject the person signing this Stalemant ta the peralties of 2U.8.C. 5437g.
ANY CHANGE IiN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS

onl Toll Froa 500-424-9530 {Revised 02/2003)
Y Local 202-694-1100

Office For further information contact:
Lise J Fadaral Election Commission : FEC FORM 1
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5. TYPE OF COMMITTEE [Check One)

{a) E This commitiee & a principal campaign committes. ({Complete the candidate infarmation below.)

(b) [ This committee is an authorized committee, and is NOT a peincipal campaign committee, (Complete the candidate

infosmatian below. }
Name of John B.T. Campbeil, I |
Candidate |I!tli_llilllllI!'LI!LI:IIIIJErIIIIIIIII

Candidate Office State
Party Alfiliation Sought: House Senate Prasidant
M Disirict
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A |
10 (-} This committes 5 a separate segregated fund
;ﬁ in This commiltes supponisiopposes maone than one Fedaral candidatz, and is NOT a separate segregated fund or parfy
! commitea.
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FEC Form 1 (Ravisad 02/2003)

Write or Type Commiltee Name
Campbell for Congress

[

possession of Committee books and records.

Custodian of Records:  Identify by name, address, (phone number - optional}, and position of the parson in

Foll Mame 1 IF;EI"IFII’?4L Il.ar.'l?r ' I I T T I T A N (N (N N O (O S Y N
Mﬂiling Address F-ﬂ- Box 984
Willows CA 95938 _
Tille or Position CiTr & STATEA JIP CODE &
Treasurar B30 934 5023
Telephone number - -

name and address of any designated agent {e.g., assistant treasurer).

Full Hame
of Treasurer

Kelly A Lawler

Treasurer: List the name and address {phone number -- opfional} of the treasurer of the committee; and the

Mailing Address P.0. Box 94

Willows

CA

THie or Position o CITY &

Treasurer

SETATEA

Telephana numbar 530

95948 -

ZIP CODE &

934 _ 5823

Full HMame of
Cesignated
Agent

Mailing Address

Tille or Position ¢ CITY A

STATE A

Talaphone number

ZIP CODE A
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FEC Form1 [Revized 022001}

Paga 4

Banks or Other Deposilories:

safely deposit boxes or maintaing funds.
Mame of Bank, Dapository, elc.

Mafling Address

Wells Fargo
e S RN B

List all banks or other depositaries in which tha commitice deposits funds, helds acoounts, rents

4850 Barranca Parloway
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Date of Receipt
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Date of Receipt

Received from Senate Public Records Office
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Received from Electronic Filing Office
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